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BREATH ALCOHOL PROGRAM

INTOX EC/IR II MAINTENANCE REPORT

RECEIVED

By Ellen Strawsine at 4:22 pm, Jan 13, 2016

MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATORY

Complete thig zeport abt the btlwme of the reguiar monthly prevenktive maintenance check (not to exceed 35
daye) . Complete thilse report whenever the ingtrument is serviced or repaired and whenaver it is placed
into mervice. Retain the orxiginal and =end a copy within 15 daye to the Breath Alcohol Program, DHSS.

INTOX EBC/IR IE SN MAME OF AGEHCY DRITE OF INQRECTION
12849 Willard PYolice Dept. 01r/07/2016
LOCATION OF INSTRUMENT {STREET AND CITY} TIME OF INSPECTYION
795 Hughes R4 Willard 06:29 CST

CHECKLYS8T1 Place a mark in the box by each item if found to be satisfactory or is operating within

established limits.
before using instrument.

{Write in observed values where determined}.

Unmarked itemas muet be corrected

TYIDIAGNOGTIC RECORD
BI.ANK CHECK

CO2 CHECK
FLOW CHECK

PC 1 TEMP

SRC TEMP EE]FCB CHECK

DET TEMP CRC COMP CHECK
mBT TEME ECRC CAL CHECK

EPRINT TEST

§TD 2 TEMP
' ETH CHECK

BREATH RANALYZER ACCURACY BTANDARDS

m SIMULATOR SOLUTION

EijOMPRﬁSSED ETHANOL-GAS MIXTURE

IEJSTANDARD SUPPLIER GUTH

LOT# 15120 EXP. DATE 04/28/2017

mSIMULATOR TEMP {34°C +0.2°C)
34°C +/- .2°¢

SIMULATOR 5/N
5D2262

SIMULATOR EXP DATE
01/13/201¢

EHCALIBRATION CRECK - {ONLY ONE STANDARD I3 TO BR USED PER MAINTENANCE REPOR'T)

Run three tests using a standard solution.

and must have a spread of .005 or lesas,

All bthree tests must be within +5% of the standard value
Mark the box corrxesponding to the standard solution being

REPORT H3

used. {PRINTOUT ATTACHED)
0.10% STANDARD - MUST READ BETWEEN 0.095% AND 0.2105% INCLUSIVE
0.08% STANDARD - MUST READ BETWEEN 0.076% AND 0.064% INCLUSIVE
0.04% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

TEST 1 % 0.101 g/210L TEST 2 *» 0,101 g/210L TEST 3 : 0.101 ¢g/210L

INDICATE THE HUMBER OF BREATH TES8TS IN THE FOLLOWIRG RANGES SINCE THE LAST MAINTENANCE REPORT:

REPUSALS 0 0-.04 0 .05-,089 4] .10- .14 2 ,15-.19 o OVER .19 i

CIST ANY RER PERTE AND DESCKIBE ENY AMTERKTION OK FODIFICKRTION THAT WAS [IFDE TG RESTORE THE TRITRONERNT TU OCOURTE
SKRTIEPACTORILY AND WITHIN ESTABLISHED LIMITS {USE OTMER SIPE IF MECESSARY) .

ROBERTS, AAROW
[EXPIRRTION DRTE. | TELEFNONE NUHEER
04/29/2017 { 417 ) 742-3077

RETURN COMPLETED REPORT TO THE:
Breath Alcohol Program, Missouri-Department of Health and Seniloxr Services,
Southeast Digtrict Office, 2875 James Blvad, Poplar Bluff, MO 63901

AN EQUAL OPPORTUHETV/APEYRMATIVE ACTION BMPLOYLR
gervices provided on a nondisceriminakory baeis

MO 580-2899 LAB 163
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®
A@?\ GUTH LABORATORIES, INC.

630 NORYH ¢7Ib STREET ® HARR|SBURG, PA 17111- 4611 & TELEPHONE: 717-504-5470

CERTIFICATE OF ANALYVSIS

Cortified Alcohol Reference Solution for Simulator

, Random Samples of Lot Number 45120 of

Alcohol Reference Solution for Simulator were analyzed by
gas chromatography on May 4, 2015, using a Perkin Elmer Gas Chromatograph
Autosystem XL S/N: 610N9030209, and found to confain 0.1209% (w/vol)
ethyl alcohol. The expiration date for this lot

numbey is April 29,2017 at 11:59 PM.

When used in a calibrated Simulator, operating at
34°C  +/- .2°C, this solution will give a breath. alcohol
analysis instrument reading of 0.100 g/210L +/- 3%.

The alcohol and water used in this solution were

free of test interfering substances.

! ‘-‘Z’J&Z@/ *

Ted L. Pauley, President
GUTH LABORATORIES, INC.

NIST Traceabilily: '
Testing war conducted using Cerilliant Referenee Standard lof number FNO§OSIZ0I whose
values dre traceable ro NIST.

All balances are calibrated annually by an outside agency using NIST traceable weights.
Calibration verification is done prior Yo each use utilizing NIST traceable welghts,
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